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UNITED STATES HOUSE OF REPRESENTATIVES FORMB Page 1 of _é
FINANCIAL DISCLOSURE STATEMENT Far New Members, Candidates, and New Employees

MM/ WMN«I@ Telephone: '

L New Member of or Candidato for ~ State: ____Jor £

! - Check If
U.S. House of Represeniatives Dmmt,_z_a_ (Office Use Only)
Candidates — Data of Election: ##%_ Amendment

STATUS
New Officer or Employse Staf! Filer (it Applicable): Period G d: Jarwusry 1 ;/ A$200 penalty shall bo sssessed ageinst any

EmployingOffice: _______ Shared rincipal Assistant Db ! E: : : Z ? ) individual who files more than 30 days iate.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, of your dependent chiid: s
a. Own any reportabie asset that was worth more than $1,000 at the E.ON hotd e pastions during the reporting
end of the reporting period?gf Yas No D you any repartable pas g Yes No
b.wmmmhumndlmfmmwwu m mdmln&»mnuluﬂaynrumhmuﬁhdahdﬂhg?
mmﬂs_m.wﬁw period
C. Did you or your " d i (e.g., salaries, E.D have b R with
Farerana, o pensioniRA cotmbuBons) of 300 o rtre dusing the Yes @h D ikt oy i e repcrtons porod 0 1 e Comremt catoncar Yo Eluo D
reporting pesiod? . year up through the date of fling?
D. Did you, your spouss, or your dapendent child have any reportable Yes @m D J. Did you receive compensation of mors than $5,000 from a Yes E“.
kabilty (more than $10,000) at any peint during the reporting period? single source in the current year and iwg prior yoars?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualifiad Blind Trusts™ spproved by the Committes on Ethics and certain otiver “excepted trusis” nesd not be disclosed. Have you exciuded ” D No
from this report details of such & bust that beneflis you, your spouss, or dependent child? o
EXEMPTION - Have you excided from this report any other assets, “uneamed” income, or fiabililes of a spouse or dependent child because thay maet aii three testa for D
exemption? Do not answer “yes” unless you have first consulted with the Commitise on Ethics. Yes




SCHEDULE A — ASSETS & “UNEARNED INCOME” | éé 2 s / é"? MW Page 2t _é

BLOCK A BLOCK B BlLOCK D

Assets and/or income Sources Value of Assst Type of income Amount of Income

Bderssify (l) oaach msat held for rwesiment ofindicai vilue of essat si closs of e rporing panod. ¥ youlCheck all cokumne that apply . For accounts thad winch yous chacked “Tax-Oeternd” in Block check The “Nona” column.

ncoms and wih  far mantet vokoalhe a vakixion metiad cihur than tae et vHIOR, OOSH tax-cetorrad income (such as 40100 ‘;‘-m'&“:‘w".;_n“;'q“m baim Divdural, otreet. oo
m‘"m“““"'“m the methad ueed. 0r 529 sccountsl. you may chack the geing, aven I reinvested, must be clacioeed os ncome tor sesets bedd In taxabls scoeunts
brd (D) sy ciher mportatie ssael o Lource an assat was sokd Aunng the raporing penod and ifOtEmed” cokumn. Dividends, Intsrest, "None® i na Income wes eermed o genecred.
hwnmwmdnmmmmmmmww “mmmmmnwm
['uneamed” ncome dusing . [scioeed 2s Income for amsets .

bt ba "None.” e X1 for ansats haid by your spouse or depandant chidd in whach you hsve no st

mmmammmwwvhh-ﬂlwnmwum s rcome dunng the
kdn not uee only Scker symbol). ik n which you heve no nisrest.

For all RAs and other reirement plang (such x
O1{K) plans} provide the value for aach msel heid
e

Yi
hmaw—nﬂ-mmmm“cuﬁfﬂﬁliltlﬂ o P%..
. 23 L L.

nma umwmmm-
more than $1.000 & inenest-haacwg sexxunts.

For rerdel and othet real propedy fekl kod

provide 3 complels ackiess o
Fescrplion, ag . “terds! property,” and 8 oty and
it

of the business, e natre of s actvites, snd b
pwographe incation n Block A,

i you 82 choose. you mey indicate thet an assst od
soucs is that of your spoass (SP) od
Hepardent chid (DC), wmmumm
[T}, in tha optionst column on tha far et

For » detsfied dixcussion of Schedts A
hease reler o the i

H
Ot Type of Incoms (3pecily .. Perinantp zoas of Fam kcome)

$1.001.415.600
315001358 000

$30 0013100 00
$490.001-4290.000
$20.00V-30.000
£$500.001-$1,000.000
$1,600.0083.600 000
$1.000,004§24 000,000
25,000,004, 000 £00

Ovee $5.000 000
SpoueeDC Axeel over §1,000,000°
CAPTTAL GANS
EXCEPTERBLND TRUST
TAXDEFERRED

4

$100182.909

£R2.50145.00

$5.001-315.60

$15,0018% 000
£0201$100 0001

$120.00%-$1 000 000
$1.000,091-39,600.000

Over $3.000,000

SpousaDC brcome sver $1.300,000°
$22141.000

$1.00082,50

R2SIN0

$1005-418,000

$19.001-330 000
$0,004.$400 000

$190.001-3), 0,00
$1,000,001-$S.000,00¢

Over §5.000.000

BpouswOX: Income sver §1,000,800°

$1.$1000

E IM—P-M L X X X

> & Seby Hesculbo X X

Use addiional sheats if mors space is mquired. e
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SCHEDULE A - ASSETS & “ UNEARNED

BLOCKD

Amount of Income

J000'D00'H$ 30 sung HgRmody

000'000°SS A0

000000 '9$-5,00'000'H§

X | X | X |xi

000°000'}$-100'00L$

!grl

000'00L$-400'05$

000059100638

000'5}$-400'88

000'58-105'Z8

0057840018

mwiw|v [vjviivi

000°1$-102%

002%-4$

OUON

000'000'}$ M0 g JgRsndS

£00D00°SS SN0

000'000'98-100'000'1$

000°000'1$-100'004$

000°004$-100°0S3

000058400518

000'51$+400°SS

0005310528

005°28100'1$

RN AR AL BV SR AR NE ] B

000°1$-5008

02518

WoN

Type of Income

fouwoou] uwse.4 50 wwoou dysaued
80 :A00dg) sucou) j0 9dk) 0

IR XYL

1SML ONMBELE0X3

SNIVD TYLIdYO

ASREUN

1K3H

SNON

BLOCK B

Value of Asset

J000°000'L§ %40 REFY DRSNS

000°000705% 540

KILIN

000'000'05$-400°000°SZS

J

000'000'52$+100000'SS

000D00'5$+400'000°L$

000°000°1$~100 0058

000°0058"100 0528

F|G|H

000'0528-100'00L$

000°004$-100° 058

b

000058100518

c

D00'SIS-100$

000'4$4%

N

BLOCK A

Assets and/or Income Sources

ASSET NAME

y_ak =

Use additional shests If more space is required.



SCHEDULE C — EARNED INCOME Mmm7 o b

Liat the source, type, and amount of eamed income from any source (ather than the filar's cument employment by the U.S. govemment) tutating $200 or more during the reporting pariod. For both the filer

and fler's list the snd it of any hy ria. List only the source for other spouse eamed income exceading $1.000. See axamples balow.
EXCLUDE: Miltary pay (such as National Guard or R pay), faderal retirement prog , and benefits received under the Social Security Act.
NCOIELMWSMGPMHEDWE Be advised that the outside earned income limit and prohibitions an types of income may apply to you after you ane on House payroll The 2020 limit on outside
for Members and pensated at or above the “senior staff” rate was $28,845. Tha 2021 Jimit is $28,595. In addition, certain types of income (notably hanorasia, direcior's fees,
mdpaynmhlurpmbmondmwoanafmymm)mmwpmeuMoMMuwnm
) . Amount
Source (include date of receipt for honoraria) Type |
0 a0
Saian $20.000 76000
0 L4000

Py ry—

Seea i e

Sg(lﬂﬁ s¢7.Z,, o0 '5,33/ 4 oo

Use additional shiests f more space ks required.



SCHEDULE D - LIABILITIES

Report tabilities of over $10,000 owed to any one creditor st any tme during
period. New Members: Members are required to raport all lisbillties secured by real property including mortgages

(unfess you rent it out or are a Member); loans secured by automobies, household fumiture, or applances; liabilities of a business in which you own an intarest {unless you are personally liable); and
Habilties owed {0 you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge

exceedsd $10,000. *Cohumn K is for liabifities held solely by your spouse or dependertchild.

asccount (Le., credit card) only if tha batance at the clase of the reporting period

Type of Liability

Amount of Liability

$10.001-
$15.000
$15,001-
$50,000
$50,001-
$100,000
$100.001-
$240.000

$250,001-

$500,000

F

$500,001-
$1,000,000

Example I Frst Bank of Wilkmangton PE

Marigage on Rantsl Propety. Dovar, DE

WE4 S FRR Go BRrVK

M’l‘}il[

SCHEDULE E - POSITIONS

Repoﬂallpocmm. or ‘“‘Mumm director, trustee of an organization, p hip.
or other b mammammmmmmumm mmmmnmwmmmmm
Members and ndldinropﬂ‘l

M2 onganization, labor
pdnbdsnumtsmhupdmaw&samnwdwm) mdpmmomwbqofmlnmymuo New
g held in the curent calendar and

period and the current calendar yeer. MM
Pogition

second-year cu

ot of any

(elice GFFican

T 7 aE Nallimsals (2ogek TP,

Use additional sheets f more apace is required.

wltfsoqy [t Mamt mé;_é_

the reporting period by you, your spouss, or your dependent chii. Mark the highest amount owed during the reporting
on thelr personal residence. Exclude: Any mortgage on your personal residence

Over $50.000,000
Cwer $1,000,000"

$1.000,001-
$5.000,000

positions held in the reporting
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SCHEDULE F - A REEMW Mm’*m_ﬁﬂi

idertity the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absance during the period of government service;
continuation or deferral of payrments by a former or current employer ather than the U.S. mmmummwmmwm in an employes welfare or besrefit plan maintained by a former

employer.
Date. Parties to Agreement Terms of Agreement

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report of compensali ived by you or your busmess affiliation for services provided directly by you during the current year and fwe prior years. This includes the names of chents and
st of any corporation, fam, p or other pris kuMmdMsmgemﬂuupaymldmmss.omWPwhhyﬂnus
g and any inf ich mﬁenﬁdunmmon, d relationship gnized by law. Do not repeat information listed on Schedule C.
Source (Name and City/State) Brief Description of Duties
e | Dos Jones & Smith, Hometown, State Accountng Services

%&/&mﬂﬁcg_ | Jolice LFFiedr.

Use additional sfisets if mors spacs s required.




